1.8, Department of Labor FO RM LM_3O Form approved

Cffice of Labor-Management Office of Management
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Failure 1o comply may resuit in criminal prosecution, fines, ¢ cv. panalties as provided by 29 U.8.C 438 ar 440,

For Cificiat-Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

a' 4 ;Z 2. Fiscal Year Covered Frorm:

i e,

/t’:’/ Through:

3. Name and address of persen filing. £, Name, file number, and address of labor organization.

State ZIP Code +4

5. Position in labor orpanization.

VI Ehvirian

Enter appropriate data below I, during the past fiscal year, you or your speuse or minor child directly or ‘ndirectly had nny of the fellowing interests
{except as specified inthe exclusions set forth in the instructions):

A. Held an interest in, engaged in transacticns (including loans) with, or derived incoma or other economic beneafit of
monetary value from an employer whose employees your organization represents or is actively szoking 1o represent.

6. Name and address of Empioyer {including trade name, & any). 7.a. Nature of Interest, Transac:ion, or Income.

Trade Name, if any: ’ i

7.b. Amount.

State 2P Code + 4 RN

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pena ties of the faw, that all of the information
submitted in this report (including the infermation contained in any accompanying documents), has been examinsd by the signatory and is, to the best of the
undersigned's kngwledge and belief, true, correct, and complete. (Sea the section on penzliies ir the instructions.}

Signed /

| / / ) Date Telephone Number

Form LM-30 (2023) NI Fage 1 o 2




Name of Person Filing Da V‘-O.ﬂ /Z j-G-LO/QFO/'? Flla Number U-

r&. Held an interest in or derived income ot economic benefit with me netary vaiue from a business (1) a
substantial pant of which consists of buying from, seliiag vr leasing to, or stherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
ceafing with your tabor organization or with a trust in which your labor erganization is interested,

—
8. Name and address of Business (including tratie name, if any), 8, Business deals with:

a. Labor Qrganization

b. Trust

¢. Employer

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an empioyer any paymant of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.5, Nature 0{ 3 mert e —

(including trade name, if any).

Nams

Trade Nama; it any: |

P.O. Box, Bidg., Reom No., If any

Street

City

State

s yd 14.0. Amount of payment.
13.b. Is the Business ap Employer i or Consultang i ?

Form LM-30 (2003) Page 2 of 2



2004 Attachment to Form LM-30

Name of Person Filing D&U \‘cQ R.Jacksom
Br ke T Pension Trust

LM-30 Paft -———mrremmenn>

A
B
C

Month

Date

Event

Expense

Reimbursement

Meal

Lodging

Travel

Incidentals

TOTAL

January

February

March

April

May

June

July

August

September

October

November

December

\2-) -04

in'férnaji'tcna/l ﬁ.;nd;d':on [od-] 8

H# 500

S§g.19

479 .28

4083y

£S5 -

IA064 76

Hh g vl

Eduacitiead Conterence.

i2~§-0Y4

New Orlean s, LA

Totals




‘_Détl/t;_/p z ja,(,/cjon e . !

B. Held an interest in-or derived income or economie benafit with menetary vaiue from a business (1) a . )
-substantis| part of which consists of buying from, selling or lzosing te, or otharwise dealing with the business

of an amployor whosa empioyees your labor organizz'on represents or is actively sseking to reprezent, or

(2) any part of which consists of buying from or seiiing er laacing diroctly or Indirectiy to, or otherwise

deaing with your labor organization or with a trust in which your labor organizafion is interasted.

8. Nama cnd addresz of Business {including trade niama, Fany). . Business daals with:

& ¢ . Lobor Orpantzotios

45

b d
A5 b, Trust

i ¢ Employer

11.a. Natﬁra of such dezling,

11.b. Appreximats dollar valus o! zuch dealing.

%a. Nature of Interost heo

f or heome received,
N , v

12.b. Amount.

C. Reaelvad from any employer (other than an employer covered under parts A and B abova)
ar from any labor releflons consuliant to an employer zny paymant of money or other thing of value.

14.a. Nature of paymsnt.
g 3

3.a. Nama and addraas of Employer or Lebor Relations Consultant
{including frada nama, if any}.

PLIRCTPR:

w7

14.b. Armmount of payment.

or Consu'tant

13.b. ts the Business an Employer >

rm LM-30 (2003)



( Name of Parson Filing DAULJ ﬁ‘ \J;,(//q on

Fila Number U-

B. Held an interest in or derived inceme or economic benesfit with manatary value from a business (1) a2
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your labor organization Tepresants or is actively seaking to represent, o+
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

deafing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (inciuding trade name, If any).

JZIPCoda+ & P

S. Business deals with:

a, Labor Organization

b, Trust

¢. Empioyer

10. i 9.b, or 8.c. is checked give trust or empiover's nama.

11.a. Nature of such deai.ng

At e

Street

. Approximate doeilar vaive of such dealing.

City

Stais Z}P Code + 4

Nat

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B abovs)
or from any labor reiations consukant to an employer ey paymant of money or othar thing of value.

13.a. Name and address of Employer or Labor Relations Cansuitant
(including trade name, i any).

Name |
Trade Name, if any
P.O. Box, Bldg., Roem No., if any
Street

City

Sate . ZPCodes4 ;.

14.a. Nature of payment,

13.b. Is the Business an Employer ¢ Consutant

14.b. Amount of payment. T

Form Lid-30 (2003)

Page20°2



2004 Attachment to Form LM-30

Name of Person Filing Daud :2 JMCSOH

YR P —— >

BAC locdd 3 t‘l-?apn;y;\:f‘:clz;"T"rmm@f “TrusT

Expense

Month Date Event Reimbursement Meal

Lodging

Travel

Incidentals

TOTAL

January

February

March

April

May 5 -7-0Y | Western Sizdes  Brde j 959,50 /05,47

S04 3

2172

3 Y29, ST

throwyte | Tile (onte st

S-G-0¥

Seattle,, Wash méA’bn

June

July

August

September

October

November

December

Totals




